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FILED MAY 6 1350

BIRTH NO.

HVISUN OF BEALIR UF
ST ANDARD CERTIFICATE OF DEATH

REG. DIST. NO, /22 PRIMARY REG. DIST. m.__LQQZ—Rem‘nmnNa:JL:?W?S. .....

MIDANIKS

State File No,

13004

i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If Lnsgisution: remidence before
a. COUNTY a, STATE - . b. COUNTY lﬂml-h"ﬂ-
Qﬁ@/{:aﬂ ISSAUR| ACNSO
b. ClTY [s1] e corpurnte limite, writs RURAL snd give ¢. LENGTH OF c. CITY (i ow oorparste limite, write RBURAL and give township)
townatiip)| STAY (1o thia plaes) OR M
T8N ANSAS 017'/ IVEAR S TOWN NFANNIAS @f?’y 4/’
d. FULL NAME OF (it oot in hanpikl or ingtitution, glve streot address or loeation) d. STREET (If rurs!, dv' loeation)

. Enter only onecause per

HOSPITA ADDRESS
STITOTION M 748 TERRACE STREELT Q40 TERRACE ,ﬁmasr
DEC%%??E'E a. (First) . b, (Mlddle) . ¢. (Last) B 4. DSTE (Montk)  (Day) (Year)
(T o) ARY Erizanérn  HArmwerw!l o App. 15 1950
’ 6. COLOR OR RACE | 7. #&%EB gﬁég{%gﬁglﬁg) 8, DATE OF BIRTH 9, AGE tlnv-,m ;ﬂ;“: lbﬂ ; CMDER ¥ MES.
. pecliy. ourm Min.
Eemare WHize | \Aipowes —odBer-10. 156 4 | 25vEaps | l
i0a. Ugﬁ;gccgl:ﬂ’ldc:f ug(:::‘h:ngd-ml; 10b, KIND OF BUSINESSD?JRHH“E 11, BIRTHPLACE (Bn:. or forelgn oountry) . 0 lzcgu;‘i%p‘} ?FWHAT
- OAME - e e /(/AA/NIBAL ISSaUARY UJA
13a. A‘!‘HER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF Hus:?p y-l-s(
AMES PRA 77 IMaAary TiErNEY | RINCToN
15. WAS DECEASED EVER N U.S. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
(You.no. nown) | (1 yes, rive war or dates of servics) NO. . . . ”?# '7'E
P T Norne  \MssXAruerine Hapoweron
18. CAUSE OF DEATH ’ . INTERVAL &
ONSET AND DEATH

line for (a), (b), and ()

ANTECEDENT CAUSES

Aorbid conditions, if any, giring DUE TO Jb
rise to the above cause (a) stating .
“the underlying cause last.

*Thiz does not mezn
the mode of dying, such
as heart fallure, asthenia,
‘ete. It means the dis-

case, infury, or complica- DUE TG (¢}

. _ @ MEDICAL CERTIFIEATION
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

I1. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but nof
related to the dizease or condition ecausing death.

tiom which caveed death.

339N

19a. DATE OF OPERA- |'i%b. MAJOR FINDINGS OF OPERATION v 20, AUTOPSY?
TION
ves L] wo (]
21a. ACCIDENT (Bpeciy) 21b. PLACE OF INJURY (e.g..inorsbout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
.= SUICIDE -~ - bome, farm, factory, steet, offon bldy., at0.) ) :

HOMICIDE
214. TIME (Menth)  (Day) (Your) (Hour) 21e, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

NIURY WHILEAT[ ] NOT WHILE,

I : m. | “woRk AT WORK

1945 10 /45’1 /& =

22, I hereby that I aitended the deceased from
1 ulive on M“ 19 S Cond that death occurred at 3 A& P

.

IQ;L_\‘) that I last saw the deceased
m., from !he causes and on the date stated above,

23b, ADDRESS

ey [t O

2277

WRITE PLAINLY—USING UUNFADING BLACK INK—MAEKE A PERMANENT RECORD

. DATE SIGNED

BHERPJOAVLAL((:REMA -] 24b. DATE l NAME OF CEMETERY ORCREMATFORY 24d.
U RIALNLLR-17-(750 é:uwmy Qeme TERY H;:JAJ 1$50UR)

DATE REC'D BY Lixé?;!. REG! R'S SIGHATURE
Yt -sb" J

{Licensed Embalmer's Statement

25, FUNERAL DIRECTOR'S SI

Reverse Side)

h RESS

a%f/ Corex
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STATEMENT BY LICENSED EMBALMER

working under my persona! supervision, udent Embalmer No Lo

% (%«%
Signed //ﬂm
Signedsseeacs Vesaveacncsssorosanssasansan

Student Embalmer i Licensed Embalmer No 44{(}/‘?_&
’ P, O. Address K C %%—

Note: The ebove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If chis. body is not embalmed, fact should be 8o stated above.




